. i

P R

2008 FOR PROFIT L RPORATION -
: ANNUAL REPORT FILED

DOCUMENT # P04000146044

1. Entity Name

RETREAT CONSTRUCTION CORPORATION

2008 NOY -6 AM 9: 10

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A AR

02082008  No Chg-P CRZE034 (11/05)

‘ Principal Piace of Business Mailing Address
'| 3450 W 84 ST 3450 W B4 5T
# 201 # 201
I HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

! 4. FEI Number Applied For
20-1836141 Not Applicable
| 5. Certiicate of Status Desired (] $8-7 Adgitional

(AR SLNE A Y Fee Required
6. Name and Address of Current Registered Agent i e T

GRAVERAN, NELSON )
3405 W 84TH ST - # 201 o
"HIALEAH, FL 33018 e

IMINfTHIS SPAC-E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

{| siaNaTURE .
) Sigrawe, typed o prinied name of registered agent and tide il applicable. (NOTE: Registered Ageni sighalure requined when rainsiating) DATE
‘ FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing O $5.00 May Be
| After May 1, 2008 Fee will be $550.00- Trust Fund Contribution, Added to Fees
I 10. OFFICERS AND DIRECTORS T -
TTLE PST )
NAME GRAVERAN, NELSON

STREET ADDRESS | 3450 W B4 ST, # 201
CITY-ST-2F HIALEAH, FL 33018
TITLE VP

NAME GRAVERAN, ISABEL C
STREET ADDRESS | 3450 W 84 ST, # 201
CIY-ST-20P HIALEAH, FL 33018
TITLE VP

NAME GRAVERAN, JEANNIE

varae | MALEAL, FL 30018 . DONOTWRITE .
| me " INTHIS SPACE

‘:1uuld SEGE L
11,1:fua~—u1urJ<~9351;:

TITLE

NAME

STREET ADORESS
_Cy-st-2p

TLE

NAME
" STREET ADDRESS
CITY-ST-2P e ; .
12. | hereby certify that the information supplied with this filing does nolaeeily for the exemptions contamed in Chapler 119, Florida Slatmes I lunher cemfy that the unlormanon
indicatéd on this report or supplemental report is true and accug2(® and {hat my signature shall have the same jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe uie this (gpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i changed, or on an attachme; oss, with al! olhp

SIGNATURE;

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Prone #




